Needle-stick injury among health care workers and its response in a tertiary care hospital
Dear Editor, Needle-stick injuries (NSIs) are a potentially serious threat to health care workers (HCW) due to high risk of transmission of blood-borne pathogens such as HIV, hepatitis B virus (HBV) and hepatitis C virus (HCV).
We aimed to find the incidence of NSIs amongst different categories of HCWs in our hospital along with associated risk factors for the same. HCWs, who reported to ICTC from January 2011 to December 2013, were included in the study, and a detailed proforma for NSI was filled for each individual. After taking informed consent, all exposed HCWs and source patients were screened for HIV, HBV and HCV infections by rapid screening tests. The HCW were referred to ART centre, and further management was given by ART in-charge. [1] Out of 312 self-reported cases of NSI, 51% (159) were males and 49% (153) were females and 82% (256) of the HCW were between age group of 20-30 years followed by 11.5% (36) of HCW in the age group of 30-40 years. Interns (90) had the highest percentage (28.8%) of NSI, followed by junior residents (64 i.e. 20.5%), post-graduate students (61 i.e. 19.5%) and nursing staff (53 i.e. 17%). Collection of patients sample for various investigations are usually done by interns or the junior residents who are mostly between the age group of 20-30 years in our hospital hence needle handling is more common in them. Most common mode of injury was during the collection of blood samples (24%) [ Table 1 ]. All HCWs were HIV non-reactive. Among the source patients, 38 were HIV-1antibody positive and the exposed HCW from HIV positive patients were started on post-exposure prophylaxis, 18 were given basic regimen (2 drugs -2 NRTIs) while 20 HCW were given expanded regimen (3 drugs -2 NRTIs and 1 PI) based on the status of source and exposure code. Ninety eight HCW reported for follow-up testing after 6 weeks, 217 reported after 3 months while 149 reported after 6 months of injury, and all were found to be HIV non-reactive.
This study suggests the need for regular education programme of interns and residents regarding the prevention of NSI, universal precautions and post-exposure measures. In our hospital, there is a protocol that after joining the hospital, all HCWs need to attend the lecture on Infection control and 
Application of lean principles/ lean management can improve
Dear Editor, I read with interest the article "Is non-woven fabric a useful method of packaging instruments for operation theatres in resource constrained settings?", since improvement of the quality of sterilisation services is of paramount importance. [1] Authors have rightly pointed out that the cost effectiveness will depend on the study setting. However, in my view two aspects of costing need further elaboration that is, how was the cost of resterilisation process (Indian Rupees [INR] 522.41 for woven and INR 110.09 for non-woven) arrived at and why were these different if everything else other than packing material was same. It would also be interesting to know the indication of resterilisation. Since the microbiological analysis was not performed/mentioned, it is fair to assume that the decision to process the surgical packet again was time dependent. It may be appropriate in settings where absolute clean storage conditions cannot be provided, but it is also acknowledged that shelf life is probably activity dependent rather than time dependent. [2] The rates of resterilisation can be decreased by minimising the unnecessary handling of sterile products and applying the principles of lean management so as to reduce the number of excess packs in circulation and avoid superfluous handling of sterile packets. [3] Notwithstanding the debate about cost effectiveness of different materials for packing, the costlier material that has higher shelf life has application for packing sterile products as a part of disaster preparedness, especially in public sector hospitals in India. This is
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